Yasuda S, Wehman P, Targett P, Cifu D, West M: Return to work for persons with traumatic brain injury. Am J Phys Med Rehabil 2001;80:852-864. Individuals with traumatic brain injuries experience an array of physical, cognitive, and emotional changes that often make return to preinjury employment unlikely and locating new employment difficult. The authors review the literature related to the return to work for persons with traumatic brain injuries. This includes return to work outcomes, factors influencing return to work, and vocational programs that enhance employment, including a supported employment approach. Guidelines for professionals engaged in supported employment practices are also provided.
that this is a long-term disability, and although great progress has been made and positive strides achieved toward the community reintegration and work reentry of these patients, there is still an enormous amount of work that is required.
As a result of advances in emergency evacuation procedures, neurosurgical and rehabilitation techniques, and improved drugs, there are more and more individuals surviving motor vehicle crashes and other accidents. Annually, close to 2 million people in the United States alone sustain a brain injury of sufficient degree to require treatment, with approximately 50,000 sustaining injury resulting in severe, chronically debilitating impairments. Because a significant proportion of TBI survivors are young adults who are just beginning their careers, brain injury frequently results in long-term economic hardship on victims, their families, and society. At every level, the costs of TBI are staggering. Annually, these costs are perhaps as high as 6 billion dollars for direct cost such as acute medical care and rehabilitation and 22 billion dollars for indirect costs such as lost productivity and wages, ongoing incumbent health maintenance, and long-term care.
Many of the costs of TBI can be linked to disappointing rates of postinjury employment. Estimates of persons who will enter or reenter the competitive workforce have been very low, often below 30%. In this special issue on TBI, there are several papers that specifically address issues such as compensatory strategies, memory training, and how different approaches to job accommodation can be useful. There are also a number of papers that approach issues related to assessment and the importance of computer and technology resources.
Annual incidents of TBI cases in the United States is approximately 200 per 100,000 people, with motor vehicle accidents being the leading cause. 4 Many individuals with TBI have a diversity of serious cognitive and behavioral problems. 5 The most frequently endorsed behavioral problems are associated with changes in mood or emotional state. 6 These problems result in having significant effects on return to work (RTW) outcomes for this population. RTW has been widely used as an index of psychosocial recovery after TBI. 7 RTW has also been reported to have positive effects on rehabilitation, 8, 9 quality of life, 10 social integration, home and leisure, and financial status.
Trupin and Yelin 11 examined the differences in the qualitative aspects of employment, which include job content, job satisfaction, and expectations of future employment among individuals with and without disabilities. Their use of the term disability does not conform to the definition used by the Americans with Disabilities Act. Instead, they use functional limitation as a proxy for disability status. Many of the individuals sustaining TBI have limited functions in addition to emotional and cognitive limitations and therefore can be considered as having much functional limitation as used in their report. Results indicate that the largest difference in the employment experience of individuals with and without physical functioning limitation is in their labor-force participation rate. Among individuals who are in the labor force, those with much physical functioning limitation are likely to be employed part time rather than full time, are less satisfied with their current job, less optimistic about their future prospects, and are less likely to report having autonomy at work. Those with little physical functioning limitation are likely to engage in skilled trade occupations. Among individuals who are unemployed, three-quarters of those with a lot of functional limitations report that it created a major problem in their life and are less likely to report a desire to work.
RTW OUTCOMES, FACTORS INFLUENCING RTW, AND PREDICTORS
Young adult men have the highest risk in sustaining a TBI. 12 Because this population is anticipated to have long life expectancies and survival rates of persons sustaining TBI have dramatically increased because of advancement in neurosurgical management, 13 it becomes critical that they become employed after recovery. High postinjury unemployment rates have been reported. Postinjury employment rates ranges from 10% to 70%, compared to preinjury employment rates ranging from 61% to 75%, depending on the study. There are several reasons for this variance in postinjury employment rates. The variance in postinjury employment rates is mainly caused by various measures used for injury severity, method of RTW process, inconsistency among employment status, and absence of longterm follow-up. 14, 15 For example, several studies have included individuals that were not hospitalized. In addition, many include sheltered or subsidized and unpaid work, which includes volunteer, homemaker, and student in their definition of employment. Distinction between mild, moderate, and severe TBI is rarely made either.
However, even when examining RTW rates restricted to competitive paid employment, the reported unemployment rates are extremely high compared to preinjury unemployment rates. Levin and Grossman 16 in a 1-yr follow-up of 27 persons with severe TBI found that 78% were unemployed postinjury compared to 4% preinjury. Brooks et al. 17 found an unemployment rate of 70% within the first 5 yr postinjury compared to 14% preinjury. Of those employed, only 18% were employed full-time compared to 52% preinjury. Ben-Yishay et al. 14 reported that approximately 55% were unemployed 3 yr after rehabilitation. It has been reported that 45% were unable to return to full-time employment. 18 More recently, unemployment rate of 99 persons at 1-3 yr following TBI was 64% compared to 12% preinjury. 19 The RTW rates when restricted to persons with mild TBI is much higher, ranging from 80% to 88%. 18, 20, 21 Despite the varying vocational outcomes, numerous researchers have attempted to determine variables that may influence RTW after TBI and determine predictors of RTW outcomes. Injury severity has been examined extensively. The relationship between injury severity and RTW varies depending on the measure used. The relationship between RTW and duration of posttraumatic amnesia 17,22 has not been found, but the relationship has been confirmed between duration of coma 20,22 and obtaining better scores on certain acute measures such as the Glasgow Coma Scale at admission. 23 Those who return to work were likely to have shorter duration of coma and be in inpatient rehabilitation for a shorter period. 22 Crepeau and Scherzer 24 determined that coma duration had greater predictability for those who were severely injured. In general, these variables were successful in predicting short-term outcomes, but some researchers suggest that their predictability is limited for long-term outcomes. 25 McMordie et al. 26 found that injury severity was a poor prognosis for RTW full-time individuals with longer periods of length of consciousness and length of hospital stay. Some individuals with severe injuries are able to return to work. Others report no significant relationship between injury severity and vocational status. 19, 27 McMordie et al. 26 attributed this disparity to the different measure of severity and population used. Wehman et al. 28 suggested the use of specific types of impairments resulting from TBI may be more precise in predicting RTW rather than severity of injury. Having a significant physical disability, 29 psychosocial impairment, 30 cognitive impairment, 31 and history of alcohol abuse 27 have been suggested to impede RTW. Acquired deficits in the areas of social behavior, cognitive functioning, and personality, all of which can result from TBI, also limit the ability of persons with TBI to become successfully employed. 14, 30 Cognitive deficits and personality change may have greater impact than physical impairment. 17, 32, 33 According to Crepeau and Scherzer's 24 meta-analysis and other studies, age was a significant predictor for individuals over age 60. Age of 40 and above at the time of injury is regarded to negatively affect RTW. 17, 20, 22, 26, 32, 34, 35 Younger age at injury has been associated with good recovery. 13, 36 Ip et al. 27 and Rao et al. 22 found that age of individuals returning to work or school was significantly younger than those who did not. On the other hand, Gollaher et al. 19 did not find this relationship, and it has also been associated with poor outcomes 30 or has indicated no significant relationship. 25, 37 The relationship between other sociodemographic variables and RTW has also been examined. According to Ip et al., 27 marital status has been found to have a significant relationship with RTW. Individuals classified as married had lower RTW rate compared to those classified as single. There is contradictory evidence regarding sex. Whereas Ip et al. 27 reported no significant difference between sex and RTW, McMordie et al. 26 reports that women are more likely to return to work than men. This may be because women sustain less severe injuries than men.
RACE AND ETHNICITY
The effect of race on RTW after TBI has recently begun to be examined. The results are inconsistent. For example, Greenspan et al. 38 re-ported that race appeared to be related to failure to return to work 1 yr postinjury, whereas O'Connel 39 found race to be not significant. Rosenthal et al., 40 in determining whether minority status affected short-term and 1-yr functional outcomes and community integration for TBI patients, found race to have significant relationship with both preinjury and postinjury employment status. At injury, 45% of the minority group and 60% of the white group were employed, whereas 13% of the minority group and 30% of the white group returned to work postinjury. The authors suggest that this may be caused by the relatively low percentage of preinjury employment rate among minority subjects if the assumption is made that preinjury employment provides the skills and attitudes that are needed in postinjury employment. 41 The disparity may also be caused by differences in access to health care. 42 Wright 43 summarizes that minorities with disabilities are less likely than whites to receive rehabilitative services, do not receive the same quality or quantity of services, and have poorer outcomes after rehabilitation.
Educational level and occupation preinjury has also been examined. Brooks et al. 17 indicated that low educational attainment negatively influences RTW, but others reported that educational status has no significant correlation with RTW. However, Ip et al. 27 reported that those with higher education were more likely to return to work. Previous occupation is said to predict employment status after RTW. Previous employment in semiskilled or unskilled manual jobs is said to impede RTW. 44 Fraser et al. 45 reported that individuals who worked in structural occupations such as building and trades were more likely to return to their former occupation compared with those who were professional, managerial, clerical, or service workers. It is said that the nature of structural occupations requires little contact with others and enables individuals sustaining TBI to work at their own pace. Therefore, problems resulting from TBI such as speed, cognition, and behavior can be more tolerated. 46 This contradicts studies that indicated a greater likelihood of individuals with more education and technical skills return to work. 47 This discrepancy may be partly caused by the disparity in preinjury and postinjury employment levels. 28 Among those who return to work after TBI, more individuals start a new employment rather than going back to their previous one. Those who were hired by their previous employer remained successfully employed and had a higher hourly wage than those who were employed by a new employer postinjury. 48 A low level of social support is thought to have a negative influence on RTW. 44 Individuals with TBI receive a considerable amount of support while they are in postacute-care facilities and also during RTW process from vocational rehabilitation personnel. However, after they start, are discharged, and begin the RTW process, many might require nonprofessional support such as from families and the community. This becomes more problematic because persons sustaining TBI may recover from physical injury but develop psychosocial problems of decreased social contact, depression, and loneliness that may lead to a long-term problem. 30,49 -52 It has been suggested that this is the major challenge in rehabilitation. [53] [54] [55] Oddy et al., 56 in their 7-yr follow-up regarding social adjustment, reported that the decreased social relationships had made little improvement compared with the previous follow-up 2 yr before and indicated that improvements in social adjustments were related to RTW. Morton and Wehman 57 summarized that persons with severe TBI (1) are at risk for a significant decrease in their friendships and social support, resulting in prolonged loneliness; (2) lack opportunity in establishing new social contacts and friends; (3) experience a decrease in their leisure activities; and (4) have high levels of anxiety and depression for prolonged periods. These effects have significant influence over rehabilitation outcomes, and there is a need for addressing these problems early for an effective rehabilitation.
Other factors that increase RTW outcomes are use of emerging technologies, recognizing discrimination, choice and self-determination, selfadvocacy, and the right to receive appropriate services, accommodation, and supports. 28 Factors that impede RTW were difficulties relating to transportation, thinking, coordination, and vision. 6 Wehman et al. 28 suggested cognitive issues such as new learning and memory, impaired self-awareness, and preexisting and postinjury dysfunctional behaviors. However, not all impairments caused by injury were identified as being barriers to RTW or in maintaining employment. They became barriers if it affected achievements of vocational goals and job maintenance for that particular individual. 58 Impairments that became barriers were cognitive issues, emotional functioning, physical impairments such as hemiparesis, stamina, or motor deficits, and characterological or behavioral propensities that existed preinjury.
Fabiano et al. 48 examined the relationship between the neuropsychological variable and the time it took for individuals with TBI to return to work and the employer selection. Injury severity measured by length of coma seems to have a significant relationship to the time it took for them to return to work when the length of coma was 1 mo or longer. Individuals who return to work within 2 yr after their injuries had a higher IQ and shorter period of coma compared to those who made their first job attempts after 3 yr. However, many who return to work sooner had less severe injury and performed better on neuropsychological testing.
A combination of variables may increase the predictability of RTW. Gollaher et al. 19 found that RTW could be predicted on the basis of level of education, productivity status preinjury, and overall functioning at discharge from acute rehabilitation. Ponsford et al. 34 used discriminant function analysis to predict employment status at 2 yr postinjury. A combination of age, Glasgow Coma Scale score, and Disability Rating Scale score at rehabilitation admission classified 74% of the primary sample and 68% of the cross-validation sample correctly. Godfrey et al., 59 in examining the effects of cognitive and psychosocial variable on employment outcome, found that a number of neuropsychological impairments were the strongest predictors of RTW. Schwab et al., 60 investigating neurologic, neuropsychological, and social functioning, found posttraumatic epilepsy, paralysis, visual field loss, verbal memory loss, psychological problems, and violent behavior to influence RTW.
Greenspan et al. 38 emphasized functional independence as a factor influencing RTW. Of the 127 people in the study who had failed to return to work after injury, only 9% reported complete functional independence. Those who reported functional limitation at 1 yr failed to return to work. Their findings suggest that it is not the injury severity itself that influences RTW. Rather, it is the relationship to functional independence.
Job retention and reasons of job separation are addressed by very few. Ben-Yishay et al. 14 reported an 84% and 73% employment retention rate in competitive employment and sheltered or subsidized work, respectively, for those who were 3 yr postdischarge from day-treatment programs. Haffey and Abrams 61 report a similar result of 71%. Ellerd and Moore 62 examined employment rates, long-term job retention, and the reasons for job loss for 24 individuals with TBI at 12-and 30-mo followups. 71% were still employed at 12 mo and 38% at 30 mo. The most frequent reasons for loosing their job were alcohol and substance abuse for both follow-ups. Sale et al. 63 examined the reasons for separations from employment for individuals with TBI. Sixty-eight percent of the separation occurred in the first 6 mo of employment. They identified five categories of reasons for separation. Those are (1) issues related to the employment setting, (2) interpersonal relationship problems, (3) mental health problems and criminal activities, (4) other problems, and (5) economic layoffs in the order of reported frequency. Excluding economic layoffs, over threefourths of the separations were identified as having more than one major cause. Potential strategies for reducing the occurrence of the problems are also discussed.
VOCATIONAL PROGRAMS TO ENHANCE RTW
Several rehabilitation and vocational programs to enhance RTW for individuals sustaining TBI and recovering from injury have been suggested. Specialized, intensive daytreatment programs focused on cognitive, emotional, behavioral, and psychosocial deficits that became barriers for RTW. Prigatano et al., 64 in their study with 18 persons in the program, reported that 50% were engaged in age-appropriate activities that included school and homemaking at follow-up, but 36% of the comparison group that did not participate in the program were also able to become engaged. Ben-Yishay et al. 14 found that at 6-mo follow-up out of the 94 persons who had finished the program, 53% were competitively employed, 23% were in sheltered or subsidized employment, and 3% were in academic programs.
Along the same line, Ben-Yishay and Lakin 65 found that developing self-awareness and acceptance of deficits resulting from TBI is the key aspect in the process of rehabilitation, and those who are unable to do this will not be able to become productive in the community. Others have also determined this to be an important prognosticator of RTW. 66 -68 The New York University (NYU) Head Trauma Program is a day program that addresses this issue. It consists of two phases. Phase 1 is an intensive neuropsychological remediation program that develops awareness and acceptance of deficits through identifying their cognitive deficits, increasing awareness and acceptance of self, and developing new compensatory strategies. In phase 2, clients engage in vocational trials. Ezarachi et al., 69 in their study of 59 persons with moderate to severe TBI participating in NYU Head Trauma Program who had failed to return to work by traditional methods of vocational counseling, report that all 59 completed phase 1 and the majority moved on to phase 2.
The Work Reentry Program was designed specifically for persons with severe and moderate TBI who were unable to return to work through other rehabilitative treatment programs to improve their vocational outcomes. 61 The major characteristics of the program are (1) training to secure prerequisite stamina, work competencies, work behavior, and productivity levels according to individual abilities; (2) job development and job analysis; (3) Transitional Employment Program in which individuals are placed in positions within the rehabilitative institution to improve the individual's stamina, work competencies, work behavior, and productivity levels with a job coach for 3-4 mo while receiving a competitive wage; (4) job placement in which vocational counselors provide support to secure employment through working with the employer and person with TBI; and (5) shortterm support and long-term follow-up in which vocational counselors provide limited, on-the-job support and follow-up by phone. Haffey and Abrams 61 report that during the 3-yr period, out of the 130 participants, 67% were competitively employed, 15% were still engaged in Work Reentry Program process, and 18% were deemed unemployable. By contrast, only 34% of those that received inpatient rehabilitation and 39% of TBI day-treatment program graduates were competitively employed.
Fraser and Wehman 15 pointed out the lack of research on the effect of rehabilitation process variables on RTW outcome. The literature discusses success of specialized or intensive vocational programs but very little in terms of different program tracks or approaches or comparison among programs. 12,25, 66, 70 There are studies that focus on the Disability Rating Scale for the prediction of RTW. Novack et al. 71 found that Disability Rating Scale scores over 15 on rehabilitation admission, over 7 on discharge, and over 4 after 3 mo in returning to the community have low possibility of RTW. Rao and Kilgore 72 report that Disability Rating Scale rehabilitation admission and discharge scores predicted RTW with 80% accuracy. Bennett 73 conducted a study that demonstrated individuals with TBI receiving both psychosocial and vocational intervention had better RTW outcome than those receiving other vocational services.
Chestnut et al. 3 evaluated the effectiveness of rehabilitation throughout the recovery phases from TBI in adults by reviewing 3098 abstracts. Results showed that to determine the effectiveness of rehabilitation intervention for persons with TBI, studies must utilize a standardized protocol for assessment. However, the strongest studies support the effectiveness of early intervention, compensatory cognitive rehabilitation, and supported employment. In predicting RTW outcome and actual employment status after TBI, postprogram measures were found to be more accurate than preprogram measures. 69 Therefore, to enable comparison among studies to evaluate the most effective and efficient rehabilitation program, a standardized protocol utilizing standard predictor, indicator, process, and outcome variables is suggested. 15
THE EFFICACY OF SUPPORTED EMPLOYMENT
The supported employment model is another alternative approach that is used to enhance RTW for individuals with TBI. 74 A supported employment model differs from other vocational and rehabilitation models aiming at RTW in that it provides all vocational interventions that include training, counseling, and support at the job site while the individual is already engaged in competitive employment. This enables the employment specialists to help individuals to overcome their inability to generalize or retain skills and other social, behavioral, and physical problems that have traditionally impeded them from maintaining employment. 70 The major characteristics of a supported employment model are (1) job placement made after extensive analysis of potential work environments and individual abilities, limitations, and interests; (2) job-site training and advocacy efforts individually determined for each placement, ensuring acceptable levels of quality and quantity; and (3) after the individual reaches competence, monitoring of work performance and social adjustment by employment specialists so that modifications can be made if necessary. [75] [76] [77] Studies show that persons with TBI who are referred to supported employment services are successful in obtaining employment and maintaining it and have been documented through numerous studies. Initially, three case studies were presented in which individuals were placed in competitive employment through supported employment. 78 This was followed by a study of 15 persons with TBI who were placed into competitive employment. 77 Wehman et al. 68 reported that of the 51 individuals referred to the program, 77% were successfully placed in paid employment. They worked an average of 31.2 hr/wk and earned an average hourly wage of $4.61. Retention at follow-up was 71%. From initial placement, 37% worked 1-6 mo, 39% worked 7-12 mo, 7% worked 13-18 mo, 5% worked 19 -24 mo, and 12% worked for more than 24 mo. Findings indicated that the supported employment level of work was significantly different from postinjury levels as measured by total months worked. They also found that individuals returned to similar jobs that they had held preinjury, earned a similar income, and worked a similar number of hours.
Wehman et al. 79 presented three case studies using the supported employment model in which the job placement process, work outcome, and period the individuals maintained the job are described. One individual had been working for 5 yr 7 mo at the time of the study. The importance of ongoing support is stressed, but there is no further discussion as to the factors that enabled this individual to maintain his job for a long term unlike most others.
Clinical ratings of employment specialists have been used to identify those who were rated least and most difficult for job placement and retention. 80 They found that individuals rated most difficult tended to be younger, possessed functional limitations such as visual and fine motor impairments, and lacked numerous work-related skills. An analysis of staff time commitment and program costs associated with supported employment has also been examined. 81 In a sample of 73 individuals with moderate or severe TBI, 53.9% of in-tervention time was spent in training and advocacy efforts at the job site, 14.4% for both travel and job site advocacy. The total mean cost for providing all intervention was $10,198 for the first year of service. The mean amount of intervention time was 245.7 hr at a cost of $7,789. Individuals achieved job stabilization after an average of 18 wk of timelimited job-coaching services. A weekly mean of 2.24 hr of intervention was necessary to maintain their employment for the rest of the year at a cost of $71.01 per week Utilization of job coaching models in conjunction with interdisciplinary teams has proven to be a most effective approach to enhance RTW for individuals with TBI who suffer from cognitive and behavioral issues. 82 These problems are especially problematic for those in professional and technical occupations.
The common employment that individuals engaged in were warehouse-, clerical-, and service-related positions for private companies. 33,68,75 Mean hours worked per week ranged from 29 to 31.2 hr, with a mean hourly wage ranging from $3.75 to $5.12. 28, 68, 75 The mean hours spent by employment specialists directly on the job site ranged from 211 hr to 425 hr. 33,68,80 Wehman et al. 68, 75 reports an employment retention rate ranging from 59.3% to 71%. The main reasons for the separation for all groups except for those with TBI were resignation caused by medical or health problems, individuals not wanting to work, and resignation to take better jobs.
Despite the reported success of supported employment in assisting individuals with disabilities, the problem and the challenge remains in the lack of involvement of the individuals in the process. Some express lack of choice and control. Consumer-initiated supported employment addresses this issue by supporting and promoting maximum inclusion of individuals in all of the steps in the supported employment process. 83 The results of Consumer Initiated Approach to Supported Employment show that out of the 48 placement of those with either TBI or physical disabilities, or both, the employment rate at the end of the 3-yr project was 52.1%; 16.7% were terminated, 27.1% resigned, and 2.1% were laid off. On average, they remained employed for 12.3 mo, worked 25.2 hr per week, and earned an hourly wage of $4.89. The fear of losing benefits and a lack of transportation affected employment. This raises serious concerns because individuals may be forced into not working to keep their benefits, and a person's job selection may be restricted because of a lack of transportation. The goal is to increase the individual's participation. It is crucial for the employment specialists to be trained in role determination and how to promote and maximize customer choice.
Many individuals who return to work require further assistance and support to maintain their employment. Briel 84 suggests effective use of compensatory strategies on the job. Key components include assessing residual skills, identifying potentially effective compensatory strategies through situational assessment, and incorporating compensatory strategies into training on the job. Effective use of compensatory strategies enables the individuals to make choices regarding intervention on the job site, and they are more apt to use strategies they have chosen themselves. Coworker model is another procedure that has been shown to be effective for job retention for individuals with mild to severe cognitive deficits. 85 Essentially, employment specialists train coworkers how to train the employee with TBI. It gives employees and supervisors a greater sense of control and responsibility, interaction between employee with TBI and coworkers are enhanced, coworkers become models for employees with TBI, coworkers are available throughout the work time, and the method is cost-effective. Parente et al. 86 also suggest a variety of techniques and strategies that are effective for RTW and retaining employment. These include assessment of learning style, simulation and domain-specific training, role-play, environmental engineering, and use of assistive devices.
The importance of workplace accommodation and modification are well acknowledged, but attitudes and willingness to provide this seem to vary among vocational rehabilitation counselors and employers. In a study of perception of workplace accommodations for persons with TBI among 85 employers and 64 counselors, 87 counselors were more likely than employers to perceive accommodations as too time consuming or not fair to coworkers. Whereas counselors viewed individuals' functional limitations as most problematic, employers were more likely to consider problems related to actual job performance as the greatest obstacle to accommodation.
Traditional support groups for working individuals generally focus on issues of adjustment and recovery. This may be inappropriate for many, because they now have other obstacles that are more work or socially related. Parente et al. 86 found that support groups that address coping strategies for memory problems, role-playing for social situations, people skills, assertiveness, dating, and organization are extremely effective.
West 88 examined the impact of work environments on RTW and job retention for persons with TBI. These included physical proximity of coworkers, formal and informal support networks, and financial rewards. The findings indicate that economic and social factors affect RTW outcomes. This is consistent with prior research. 89 Longer job retention was achieved for those who were placed in positions that provided fringe bene-fits, opportunities for wage raises and advancement, formal and informal support, and opportunities for socialization with coworkers. The author concludes that "job retention is enhanced by assisting individuals to find jobs that were worth getting and keeping (p 310)." Often, this aspect of individual goals, salary, and benefits is not given much attention. 90 A supportive work environment promotes a sense of belonging that the majority of individuals with TBI lack because of their injury, but it is necessary for the success in the workforce. RTW is also facilitated by placing individuals in employment that is financially motivating to them.
The RTW literature indicates that retaining employment for an extended period of time is difficult for individuals with TBI. Furthermore, studies generally focus on a person's employment status from discharge and up to 26 mo. Few focus on the entire length of employment and factors related to work separation. Those studies that track length of employment use a supported employment approach.
Individuals with TBI encounter ongoing symptoms that continue to adversely affect their daily lives. These symptoms often become apparent as individuals attempt to resume their responsibilities at home and at work. Supported employment programs can help foster successful RTW when individuals with TBI are able to access necessary services and program staff are properly trained to provide this type of assistance. Below are some guidelines that may prove beneficial when using supported employment approach to assist people with a TBI.
CRITICAL ANALYSIS
As previously mentioned, employment outcome varies considerably, depending on the study, and consequently limits the generalizability of these findings. Postinjury rates range from 10% to 70%, and much of this is because of the methodology utilized. Recent studies have begun to pay attention to this issue, 28,91 but as some researchers have noted, 14,15 there are several issues that continue to contribute to this disparity. First, there is variability in the range of injury severity used among the study populations. For example, there is significant variability in the use of different Glasgow Coma Scale scores (emergency room Glasgow Coma Scale and first day of hospitalization), including periods of disorientation as being part of the time in coma, mixing levels of TBI severity in a study, and the use of indices such as posttraumatic amnesia that are more subjective and difficult to accurately measure. In addition, the use of neuropsychological test batteries that differ relative to baseline measures of cognitive impairment, or not using a uniform core of neuropsychological tests, also prevents more reliable assessments.
Second, there are differences in the operational definition of successful employment outcome. Many studies include sheltered employment or unpaid occupations such as homemaker, volunteer, student, and vocational training as successful employment outcome, whereas others include only paid, competitive, fulltime or part-time work. The absence of consistent verification of work performance and status also creates inconsistent results. Reporting the percentage of those who have returned to work is not enough because many who do work tend to work in a less demanding or in menial positions, in sheltered employment or volunteer work, or have employers that provide them with positions that have no specified duties or accountability.
There are few studies that focus on long-term follow-up. For those that do conduct follow-ups, the periods of follow-up are often varied, which makes it difficult to understand and compare the patterns of job retention, the number of jobs during follow-ups, preinjury and postinjury wage differentials, and supervisors' perspectives on functional job performance. Fraser and Wehman 15 suggest future studies to follow a uniform framework that utilizes standard predictor, indicator, process, and outcome variables. The following variables are suggested to be included in the proposed framework: employment related variables, indicators of severity, vocational rehabilitation process variables, job procurement, job support, and job retention.
Much of the research has been devoted to identifying factors that best predict whether individuals are able to achieve successful employment after sustaining TBI. 18, 20, 23, 39, 92, 93 These studies focus on the symptoms and conditions of the individuals. It is becoming more imperative to examine returning to work after injury as interactions between the needs and motivations of the individuals with TBI and the supports available within vocational, social, and economic environments. 88, 94 
GET TO KNOW THE PERSON
Supported employment is a capacity-building approach; therefore, a person does not need to be "job ready" or "pretrained" to go to work. People simply come as they are, and work opportunities are developed that capitalize on abilities and the use of supports. To provide effective services, the employment specialist must become acquainted with the job seeker. The goal here is to establish rapport and begin to understand the individual's strengths, abilities, expectations, and support needs through informal assessment activities. Eventually, this information is used to help identify good employment opportunities and design workplace supports, both of which can influence job retention. The points offered below can increase the prob-ability of making this a useful activity.
Assessment activities should be individualized and relate to the job seeker's personal goals and objectives, not those of family or service providers.
Time should be spent with the job seeker to build a relationship and develop an understanding of his or her world and hopes for the future.
Personal preferences should be supported while keeping a balance between what is ideal and what is possible. Help the job seeker become educated in his or her employment expectations.
The job seeker should be supported with work that he or she feels is worth keeping, which will vary from person to person.
If an employment goal seems unrealistic, more time should be spent examining what this means to the job seeker and the career path necessary to realize it.
The job seeker's prior work history should be reviewed to investigate residual skills and reasons for separation.
The job seeker's history of seizure activity, medical restrictions, medication intake, and any side effects should be reviewed.
Situations that trigger inappropriate responses from the job seeker, including people and places, should be investigated.
The job seeker's ability to see should be investigated.
The job seeker's energy patterns and fatigue levels should be investigated to provide insight into modifications for surroundings and activities and ways to ration stores of energy.
Attention and concentration problems often occur after a TBI. Interviews and observations can reveal how often and under what circumstances the person does not attend, becomes distracted, or experiences sensory overload. This information can provide insight into the types of situations that may cause problems for the job seeker and strategies needed to overcome these.
Memory problems are most common after a TBI and extend beyond simple forgetfulness. The person may not recall events or have problems learning new information. Interviews and observations can provide insight into how the job seeker is currently managing memory problems.
Verbal reports of current abilities should not be solely relied on. Individuals with TBI may seem much higher functioning than they are in reality.
Individuals with TBI are at a high risk for a significant decrease in their friendships and social support, which can lead to isolation. Therefore it is not an unusual request for a job seeker to be looking for work in a place that may increase leisure activity and develop a social network. However, this may lead to trouble at work if this becomes the person's sole purpose for being there. Assist individuals with connecting with community resources.
The job seeker should be involved in the job search process. For example, the person can help identify businesses to contact or explore his or her personal network for potential job leads.
IDENTIFY GOOD WORK OPPORTUNITIES
Whenever meeting with potential employers, it is important for the employment specialist to keep in mind that there is much more to making a successful employment match between the job seeker and the business than simply analyzing what work needs to be done. Although job analysis is important when attempting to make a "best guess" about the job seeker's ability to eventually be able to perform the work to the employer's standards and succeed, it is equally as important to consider other factors in the work place that may have an impact on success. The following points may help increase the odds of locating a good match, which in turn can effect job retention.
Determine if the work culture is healthy by observing interactions in the workplace. For example: What happens when you walk in the door? Do the workers seem happy? Are interactions friendly and upbeat? What are the reasons for employee turnover?
Analyze the employment process with an eye for "natural supports." For instance: Are job applicants offered assistance with completing applications? Are there written procedures on how to perform job functions? Do coworkers rely on one another for task completion? Are supervisors available to help solve problems?
An examination of how the job utilizes the person's strengths and abilities, along with potential barriers and how these can be overcome, should be documented.
An analysis of whether the job seeker would view the employment opportunity as one worth keeping, on the basis of information obtained earlier, should be performed.
Whether to interview for a job or accept a job offer are very important decisions. The final decision for either should come from the job seeker.
PROVIDE ON-THE-JOB SUPPORTS
Once employed, the employment specialist is charged with the task of arranging and providing supports that will help the new employee succeed at work. This may include providing the new hire with additional job skills, training, or assistance with learning to use various prosthetic aids and techniques to improve abilities. When used, compensatory strategies can help mitigate the effects of the injury on the person's function-ing at work. For instance, if the person is having difficulties with the ability to attend and concentrate, he or she may be taught to take measures that would reduce environmental stimuli like removing nonessentials from a desktop or creating a quiet work place by closing a door. If the person has trouble remembering, then he or she may be taught to create and use a checklist that indicates what needs to be and has been done or to refer to written procedures on how to perform a particular task. The ability to get the job done is essential to maintaining employment. To increase the likelihood, the following points should be considered.
Situations that make it difficult for the employee to attend should either be avoided, controlled, or the person should be taught ways to cope.
After a TBI, individuals may have difficulties with executive functioning and the ability to plan, organize, initiate, reason, and make sound judgments. The employment specialist should help develop skills to compensate for these problems and teach the employee to rely on retained skills.
The employee should be taught how to alleviate memory problems by either learning alternative ways to accomplish tasks or learning strategies to help register and recall information more efficiently.
Use error correction procedures that allow the employee to investigate and react to what he or she did wrong and problem solve how to make the correction.
The employee should be allowed to demonstrate to the employment specialist what has been learned to reinforce learning.
If the employee is not learning the task at hand, try other ways to improve the power and intensity of the instruction, (i.e., arrange for mass practice, implement compensatory strategies).
Recognize that the process of se-lecting and implementing on-the-job supports must be individualized for each person and the specific job at hand. Every person and every employment situation is unique; therefore, it is unlikely that strategies used to assist an employee in one setting will be effective for that person in another setting or that a specific strategy designed for a particular person will be useful to a different individual who is in the same setting.
To be helpful, on-the-job support strategies must be used by the employee. This means the person who is supposed to use it must see the value and purpose of its use. Therefore it is important for the employment specialist to actively engage the user in the design process and be able to measure and demonstrate its effectiveness by collecting performance data that illustrates personal ability both before and after implementation of the strategy. Also, compensatory strategies should fit into the workplace and should be as inconspicuous as possible.
Everyone uses supports and services. This is acceptable in our society, including the workplace. Therefore, be careful not to create situations in which the person is overly or unnecessarily reliant on a new support.
UNDERSTAND AND MANAGE UNACCEPTABLE BEHAVIOR
Some employees engage in behaviors that can negatively influence their success at work. This may stem from the person not possessing the skill to recognize what is appropriate behavior. Conversely, the behavior may be something the person is choosing to do. To increase job retention, a plan to either help the person learn an alternative behavior or suppress the unacceptable behavior should be implemented.
When undesirable behavior is observed, look at the antecedent, behav-ior, and consequence. Understanding the whole chain of events can help clarify how to intervene and support the employee.
If the employee suddenly refuses to follow through on instruction or demonstrates an undesirable behavior, time should be taken to look and listen. This will help determine what the employee is trying to communicate. For instance, is he saying, "I had a bad morning," "I broke up with my girlfriend," "I did not sleep well last night," or "I do not want to do this job in the future."
If the new employee becomes uncooperative or stubborn, consider the presentation of the instruction and whether or not the trainer's tone and style is bossy and dominating.
Design training to teach the employee the rules of the workplace (i.e., the employer's policy and procedures and consequences).
If the new employee becomes frustrated, remember this is often because of an outgrowth of the feelings of helplessness that result from an inability to return things to normal. Work with the employee to design techniques to help recognize rising frustration, and nip it in the bud.
If the employee breaks company policy, feedback or disciplinary action should come from the employer, not the employment specialist.
PROVIDE ONGOING AND LONG-TERM SUPPORT
The employment specialist should fade his or her presence as the worker becomes proficient at meeting the employer's expectations. The best way to fade from the site varies and depends largely on performance data. Additionally, both the job seeker's and employer's perspectives on performance should be taken into account.
Fade gradually. Continue to make observations and take performance data.
Develop a good relationship with the employer and make sure he or she knows how to reach the program if needed. Always touch base with the employer's immediate supervisor for his perception of how things are going.
Employer calls should be responded to immediately. 
